[Stomach resection from mini-approach in complicated ulcers of duodenal posterior wall].
6 cases of Bilrot-I stomach resection from mini-approach for ulcers of duodenal posterior wall complicated by pyloric stenosis and penetration into pancreatic head are described. Precise technique was used. Orientation of the incision to pancreatic head and suprapyloric gastrotomy create good conditions for orientation, precise dissection of the affected part of the duodenum and creation of one-layer gastroduodenoanastomosis. Tunnelization of retrobulbar fat tissue and alternating traction up by dissected stomach made surgery easier. The operated patients were followed up from 1 months to 2 years: function of anastomosis was satisfactory.